Revised 03/13/00

CPT—CODES APPROVED FOR USE BY OPTOMETRISTS
UNDER CURRENT SCOPE OF PRACTICE
MISSOURI STATE BOARD OF OPTOMETRY

CODES APPROVES FOR:
*DPA CERTIFIED OPTOMETRISTS
**TPA CERTIFIED OPTOMETRISTS

**11200

**15822-55

**65205

**65210

**65220

**65222

**65275

**65286

**65420-55

**65430

**65435

**65436

**65850-55

**65600

Removal Of Skin Tags, Multiple Fibrocutaneous Tags, Any
Area: Up To And Including 15 Lesions (Topical Anesthesia
Only)

Post-Op Management Blepharoplasty

Removal of Foreign Body, External Eye: Conjunctival
Superficial

Conjunctival embedded (includes concretions),
subconjunctival, or scleral nonperforating

Corneal, without slit lamp
Corneal, with slit lamp

Repair laceration: cornea, non-perforating, with or without removal
of foreign body

Repair of laceration: application of tissue glue, wounds of cornea
and/or sclera

Post-op management for pterygium without graft
Scraping of cornea, diagnostic, for smear and/or culture

Removal of corneal epthelium, with or without chemocauterization
(abrasion, currettage)

With application of chelating agent (e.g., EDTA)
Post-op trabeculotomy (AB externo) surgery management

Multiple punctures of anterior cornea (e.g., for corneal erosion,
tatoo)



**65760-55

**65771-55

**65850-55

**65855-55

**66170-55

**66761-55

**66762-55

**66821-55

**66983-55

**66984-55

66999

66999-55

67820

**67825

**67901-55

**67938

**67999

**68020

**68040

**68399

Post-op management keratomileusis
[This code is also being used for PRK and LASIK]

Post-op management radial keratotomy
Post-op management trabeculotomy (ab externo)
Post-op management laser trabeculoplasty

Post-op management trabeculotomy (ab externo in absence of
previous surgery)

Post-op management laser iridotomy/iridectomy

Post-op management iridoplasty by photocoagulation

Post-op management discission of secondary membraneous
cataract (opacified posterior lens capsule and/or anterior hyaloid):

laser sugery (e.g., YAG laser)

Post-op management intracapsular cataract extraction with
insertion of intraocuar lens prosthesis

Post-op management extracapsular cataract extraction with
insertion of intraocular lens prosthesis

Unlisted procedure, anterior segment of the eye
(including but not limited to:)

Post-op management of refractive surgery

Correction of trichiasis: epilation, by forceps only
Epilation (e.g., by electrosurgery or cryotherapy)

Post-op management for repair of blepharoptosis

Removal of embedded foreign body, eyelids

Unlisted procedure, eyelids

Incision of conjunctiva, drainage of cyst

Expression of conjuctival follicles (e.g., for trachoma)

Unlisted procedure, conjunctiva



**68761

*68801

*68820

*68830

*68840

*68899

*76511

*76512

*76513

*76516

*76519

*76529

*76999

82948

87015

87040

87070

87072

87075

87076

87081

Closure of the lacrimal punctum by plug, each
Dilation of lacrimal punctum, with or without irrigation
Probing of nasolacrimal duct, with or without irrigation
Collagen plug insertion, each

Probing of lacrimal canaliculi, with or without irrigation
Unlisted procedure, lacrimal system

Ophthalmic ultrasound, echography, diagnostic: A-scan only, with
amplitude quantification

Contact B-scan (with or without simultaneous A-scan)
Immersion (water bath) B-scan

Ophthalmic biometry by ultrasound echography, A-scan
With intraocluar lens calculation

Opthalmic ultrasonic foreign body localization

Unlisted ultrasound procedure

Glucose: blood, stick test

Concentration (anytype), for parasites, ova, or tubercle bacillus
(TB, AFB)

Culture, bacterial, definitive: blood ( includes anaerobic screen )
Any other source

Culture or direct bacterial identification method, each organism by
commercial kit, any source except urine

Culture, bacterial, any source, anaerobic (isolation)

Definitive identification, each anaerobic organism, including gas
chromatography

Culture, bacterial, screening only, for single organisms



87082 Culture, presumptive, pathogenic, organisms, screening only, by
commercial kit (specify type): for single organisms

87083 Multiple organisms

87084 With colony estimation from density chart

87085 With colony count

87101 Culture, fungi, isolation (with or without presumptive identification);
skin

87102 Other source (except blood)

87106 Culture fungi, definitive identification of each fungus (use in addition

to codes 87101,87102, or 87103 when appropriate)
87110 Culture, chlamydia

87164 Dark field examination, any source (e.g., penile, vaginal, oral, skin);
includes specimin collection

87181 Sensitivity studies antibiotic; agar diffusion method, per antibiotic
87184 Disk method, per plate (12 or fewer disks)
87205 Smear, primary source, with interpretation, routine stain for

bacteria, fungi, or azar, herpes
87206 Fluorescent and/or acid fast stain for bacteris, fungi, or cell types

87207 Special stain for inclusion bodies or intracellular parasites (e.g.,
malaria, kala, azar, herpes)

87999 Unlisted microbiology procedure
90901 Biofeedback training by any modality
92002 Ophthalmological services: medical examination and evaluation

with initiation or continuation of siagnostic and treatment program;
intermediate, new patient

92004 Comprehensive, new patient, one or more visits



92012

92014

92015

*92020

92060

92065

92070

92081

92082

92083

*92100

*92120

Opthalmological services; medical examination and evaluation, with
initiation or continuation of diagnostic and treatment program;
intermediate, established patient

Comprehensive, established patient, one or more visits
Determination of refractive state

Gonioscopy with medical diagnostic evaluation (separate
procedure)

Ensorimotor examination with multiple measurements of ocular
deviation and medical evaluation (e.g., restrictive or oaretic muscle
with diplopia) (separate procedure)

Orthoptic and/or pleoptic training with continuing medical direction
and evaluation

Fitting of contact lens for treatment of disease, including supply of
lens

Visual field examination, unilateral or bilateral, with medical
diagnostic evaluation; limited examination (e.g., tangent screen,
autoplot, ARC perimeter, or single stimulus level automated test
such as octopus 3 or 7 equivalent)

Intermediate examination (e.g., at least 2 isopters on goldman
perimeter, or semiquantitative, automated suprathreshold screening
program, humphrey suprathreshold automatic diagnostic test,
octpus program 33)

Extended examination (e.g., golman visual fields with at least 3
isopters) plotted and static determination within the central 30, or
guantitative aumotated threshold perimetry, octopus program G-1,
32 or 42, humphrey visual field analyzer full threshold programs 30-
2, 24-2, 30/60-2 (gross visual field testing) ( e.g., confortation
testing) is part of general ophthalmological services and is not
reported separatly)

Serial tonometry (separate procedure) with multiple measurements
of intraocular pressure over an extended time period with medical
diagnostic evaluation, same day (e.g., diurnal curve or medical
treatment or acute elevation of intraocular pressure)

Tonography with medical diagnostic evaluation, recording
indentation tonometer method orperilimbal suction method



*92130

**92135

*92140

*92225

*92226

**92230

**92235

**92240

92250

*92260

*92265

*92270

*92275

*92280

92283

Tonography with water provocation

Scanning computerized ophthalmic imaging (e.g., scanning laser
with interpretation and report, unilateral)

Provocative tests for glaucoma, with medical diagnostic evaluation,
without tonography

Ophthalmoscopy, extended as for retinal detachment (may include
use of contact lens, drawing or sketch, and/or fundus
biomicroscopy), with medical diagnostic evaluation; initial

Subsequent

Fluorescein Angioscopy with medical diagnostic evaluation.
Optometrists may provide a medical diagnosis and take
photographs, but the Missouri State Board does not authorize
optometrists to perform intravenous introduction of fluorescein.
Fluorescein angiography (includes multiframe imaging) with
medical diagnostic evaluation

Optometrists may provide a medical diagnosis and photographs,
but the Missouri State Board does not authorize optometrists to
preform intravenous introduction of fluorescein.

Indocyanine-green angiography (include multiframe imaging) with
interpretation and report

With fundus photgraphy
With ophthalmodynamometry

Oculoelectromyography, one or more extraocular muscles, or both
eyes, with medical diagnostic evaluation

Electro-oculography, with medical diagnostic evaluation
Electroretinography, with medical diagnostic evaluation

Visually evoked potential (response) study, with medical diagnostic
evaluation

Color vision examination, extended, e.g., anomaloscope or
equivalent



92284

92285

92286

**92287

92310

92311

92312

92313

92314

92315

92316

92317

92325

92326

92330

92335

92340

92341

Dark adaptation examination, with medical diagnostic evaluation
External ocular photography with medical diagnostic evaluation for
documentation of medical progress (e.g., close-up photography, slit
lamp photography, goniophotography, stereo-photography

Special anterior segment photography with medical diagnostic
evaluation; with specular endothelial microscopy and cell count

With fluorescein angiography

Prescription of optical and physical characteristics of fitting of
contact lens, with medical supervision of adaptation; corneal lens,
both eyes, except aphakia

Corneal lens for aphakia, one eye

Corneal lens for aphakia, both eyes

Corneoscleral lens

Prescription of optical and physical characteristics of contact lens,
with medical supervision of adaptation and direction of fitting by
independent technician; corneal lens, both eyes, except for aphakia
Corneal lens for aphakia, one eye

Corneal lens for aphakia, both eyes

Corneoscleral lens

Modification of contact lens (separate procedure) with medical
supervision of adaptation

Replacement of contact lens
Prescription of ocular prosthesis and direction of fitting and supply
of ocular prosthesis (artificial eye), with medical supervision of

adaptation

Prescription of ocular prosthesis and direction of fitting and supply
by independent technician, with medical supervision of adaptation

Fitting of spectacles, except for aphakia, monofocal

Bifocal



92342

92352

92353

92354

92355

92358

92370

92371

92390

92391

92392

92393

92395

92396

92499

92531

92532

92533

92534

Multifocal, other than bifocal

Fitting of spectacle prosthesis for aphakia; monofocal

Multifocal

Fitting of spectacle mounted low vision aid; single element system
Telescopic or other compound lens system

Prosthesis services for aphakia, temporary (disposable or loan,
including material)

Repair and refitting spectacles; except for aphakia
Spectacle prosthesis for aphakia

Supply of spectacles, except prosthesis for aphakia and low vision
aids

Supply of contact lens, except prosthesis for aphakia

Supply of low vision aids (a low vision aid is any lens device used
to aid or improve visual function in a person whose vision cannot be
normalized by conventional spectacle correction. Includes reading
additions up to 4D)

Supply of ocular prosthesis (artificial eye)

Supply of permanent prosthesis for aphakia; spectacles

Contact lens

Unlisted ophthalmological service or procedure

Spontaneous nystagmus, including gaze

Position nystagmus

Caloric vestibular test, each irrigation (binaural, bithermal
stimulation constitutes four tests)

Optokinetic nystagmus



92541

92542

92544

95060

95881

95882

*95930

*95933

97112

97139

99000

99001

99002

99050

99052

Spontaneous nystagmus test, including gaze and fixation
nystagmus, with recording

Positional nystagmus test, minimum of 4 positions, with recording

Optokinetic nystagmus test, bidirectional, foveal or peripheral
stimulation, with recording

Ophthalmic mucus membrane tests
Developmental testing
Cognitive testing and others

Visual evoked potential (VEP) testing central nervous system,
checkerboard or flash

Orbicularis oculi (blink) reflex, by electrodiagnostic testing

Therapeutic procedure, each 15 minutes; meuromuscular
reeducation of movement balance, coordination, kinesthetic sense,
posture, and proprioception

Therapeutic procedure, eacg 15 minutes, unlisted therapeutic
procedure (specify)

Handling and/or conveyance of specimen for transfer from the
physician’s office to a laboratory

Handling and/or conveyance of a specimen for transfer from the
patient in other than a physician’s office to a laboratory (distance
may be indicated)

Handling, conveyance, and/or any other service in connection with
the implementation of an order involving devices (e.g., designing,
fitting, packaging, handling, delivery or mail) when devices such as
orthotics, protectives, prosthetics are fabricated by an outside
laboratory or shop but which items have been designed, and are to
be fitted and adjusted by the attending physician

Services requested after office hours in addition to basic service

Services requested between 10:00 P.M. and 8:00 A.M. in addition
to basic service



99054

99056

99058

99070

99071

99075

99078

99080

99082

99090

99100

99178

99201

99202

Services requested on Sundays and holidays in addition to basic
service

Services provided at request of patient in a location other than
physician’s office which are normally provided in the office

Office services provided on an emergency basis

Supplies and materials (evcept spectacles), provided by the
physician over and above those usually included with the office visit
or other services rendered (list drugs, trays, supplies, or materials
provided)

Educational supplies, such as books, tapes, and pamphlets,
provided by the physician for the patients education at cost to
physician

Medical testimony

Physician educational services rendered to patients in a group
setting (e.g., prenatal, obesity, or diabetic instruction)

Special reports such as insurance forms, or the review of medical
data to clarify a patient’s status—more than the information
conveyed in the usual medical communications or standard
reporting form

Unusual travel (e.g., transportation and escort of patient)

Analysis of information data stored in computers (e.g., ECG’s blood
pressures, hematologic data)

Unlisted special service report

Administration and medical interpretation of developmental tests (in
realtionship to visual system only)

Office or other outpatient visit for the evaluation and management
of a new patient, which requires these three key components:

A problem focused history:

A problem focused examination; and

Straightforward medical decision making

Office or other outpatient visit for the evaluation and management
of a new patient which requires these three key components:
An expanded problem focused history;



99203

99204

99205

99211

99212

99213

99214

An expanded problem focused examination; and
Straightforward medical decision making

Office or other outpatient visit for the evaluation and management
of a new patient, which requires these three key components:

A detailed history;

A detailed examination; and

Medical decision making of low complexity

Office or other outpatient visit for the evaluation and management
of a new patient, which requires these three key components:

A comprehensive history;

A comprehensive examination; and

A medical decision making of moderate complexity

Office or outpatient visit for the evaluation and management of a
new patient, which requires these three key components:

A comprehensive history;

A comprehensive examination; and

Medical decision making of high complexity

Office or other outpatient visit for the evaluation and management
of an established patient, that may not require the presence of a
physician. Usually the presenting problem(s) are minimal. Typically,
5 minutes are spent performing or supervising these services.

Office or other outpatient visit for the evaluation and management
of an established patient, which requires at least two of these three
key components:

A problem focused history;

A problem focused examination;

Straightforward medical decision making

Office or other outpatient visit for the evaluation and management
of an established patient, which requires at least two of these three
key components:

An expanded problem focused history;

An expanded problem focused examination;

Medical decision making of low complexity

Office or other outpatient visit for the evaluation and management
of an established patient, which requires at least two of these three
components:

A detailed history;

A detailed examination;

Medical decision making of moderate complexity



99215

99221

99231

99232

99233

99241

99242

Office or their outpatient visit for the evaluation and management of
an established patient, which requires at least two of these three
components:

A comprehensive history;

A comprehensive examination;

Medical decision mailing of high complexity

Initial hospital care, per day, for the evaluation and management of
a patient which requires these three components:
A detailed or comprehensive history
A detailed or comprehensive examination; and
Medical decision-making that is straightforward or of low
complexity

Subsequent hospital care, per day, for the evaluation and
management of a patient which requires at least two of these three
components:

A problem focused interval history;

A problem focused examination;

Medical decision making that is straightforward or of low

complexity

Subsequent hospital care, per day, for the evaluation and
management of a patient which requires at least two of these three
components:

An expanded problem focused interval history;

An expanded problem focused examination;

Medical decision making of moderate complexity

Subsequent hospital care, per day, for the evaluation and
management of a patient, which requires at least two of these three
key components:

A detailed interval history;

A detailed examination;

Medical decision making of high complexity
Office consultation for a new or established patient which requires
these three components:

A problem focused history

A problem focused examination; and

Straightforward medical decision making

Office consultation for a new or established patient, which requires
these three components:

An expanded problem focused history;

An expanded problem focused examination; and



99243

99244

99245

99251

99252

99253

99254

99255

Straightforward medical decision making

Office consultation for a new or established patient, requires three
key components:

A detailed history;

A detailed examination; and

Medical decision making of low complexity

Office consultation for a new or established patient, which requires
these three key components:

A comprehensive history;

A comprehensive examination; and

Medical decision making of moderate complexity

Office consultation for a new or established patient, which requires
these three key components:

A comprehensive history;

A comprehensive examination; and

Medical decision making of high complexity

Initial inpatient consultation for a new or established patient, which
requires these three key components:

A problem focused history

A problem focused examination; and

Straightforward decision making

Initial inpatient consultation for a new or established patient, which
requires these three key components:
An expanded problem focused history;
A expanded problem focused examination; and
Straightforward medical decision making

Initial in patient consultation for a new or established patient, which
requires these three key components:

A detailed history;

A detailed examination; and

Medical decision making of low complexity

Initial inpatient consultation for new or established patient, which
requires three key components:

A comprehensive history;

A comprehensive examination; and

Medical decision making of moderate complexity

Initial inpatient consultation for a new or established patient, which
requires these three key components:



99261

99262

99263

99271

99272

99273

99274

A comprehensive history;
A comprehensive examination; and
Medical decision making of high complexity

Follow-up inpatient consultation for an established patient, which
requires at least two of these three key components:
A problem focused interval history;
A problem focused examination; and
Medical decision making that is straightforward or of low
complexity

Follow-up inpatient consultation for an established patient which
requires at least two of these three key components:

An expanded problem focused interval history;

An expanded problem focused examination;

Medical decision making of moderate complexity

Follow-up inpatient consultation for an established patient which
requires at least two of these three key components:

A detailed interval history;

A detailed examination;

Medical decision making of high complexity

Confirmatory consultation for a new or established patient, which
requires these three key components:

A problem focused history

A problem focused examination, and

Straightforward medical decision making

Confirmatory consultation for new or established patient, which
requires these three key components:
An expanded problem focused history
An expanded problem focused expanded examination; and
Straightforward medical decision making

Confirmatory consultation for a new or established patient, which
requires these three key components:

A detailed history

A detailed examination; and

Medical decision making of low complexity

Confirmatory consultation for a patient, which requires these three
key components:

A comprehensive history;

A comprehensive examination; and

Medical decision making of moderate complexity



99275

99281

99282

99283

99284

99285

99302

Confirmatory consultation for a patient, which requires these three
components:

A comprehensive history;

A comprehensive examination; and

Medical decision making of high complexity

Emergency department visit for the evaluation and management of
a patient, which requires these three key components:

A problem focused history

A problem focused examination; and

Straightforward medical decision making

Emergency department visit for the evaluation and management of
a patient, which requires these three key components:

An expanded problem focused history;

An expanded problem focused examination; and

Medical decision making of low capacity

Emergency department visit for the evaluation and management of
a patient, which require these three key components:

An expanded problem focused history;

An expanded problem focused examination; and

Medical decision making of low to moderate complexity

Emergency department visit for the evaluation and management of
a patient, which requires these three key components

A detailed history;

A detailed examination; and

Medical decision making of moderate complexity

Emergency department visit for the evaluation and management of
a patient, which requires these three key components within the
restraints imposed by the urgency of the patients clinical condition
and mental status:

A comprehensive history;

A comprehensive examination; and

Medical decision making of high complexity

Evaluation and management of a new or established patient
involving a nursing facility assessment which requires these three
key components:

A detailed interval history;

A comprehensive examination; and

Medical decision making of moderate to high complexity



99311

99312

99313

99321

99322

99323

99331

Subsequent nursing facility care, per day, for the evaluation and
management of a new or established patient, which requires at
least two of these three key components:

A problem focused interval history;

A problem focused examination;

Medical decision making that is straightforward or of low
complexity

Subsequent nursing facility care, per day, for the evaluation and
management of a new or established patient which requires at least
two of these three components:

An expanded problem focused interval history;

An expanded problem focused examination;

Medical decision making of moderate complexity

Subsequent nursing facility care, per day, for the evaluation and
management of a new or established patient, which requires at
least two of these three key components:

A detailed interval history;

A detailed examination;

Medical decision making of moderate to high complexity

Domicilary or rest home visit for the evaluation and management of
a new patient which requires these three key components:
A problem focused history
A problem focused examination; and
Medical decision making that is straightforward or of low
complexity

Domicilary or rest home visit for the evaluation and management of
a new patient, which requires these three key components:

An expanded problem focused history;

An expanded problem focused examination; and

Medical decision making of moderate complexity

Domicilary or rest home visit for the evaluation and management of
a new patient, which requires these three components:

A detailed history;

A detailed examination; and

Medical decision making of high complexity

Domicilary or rest home visit for the evaluation and management of
an established patient, which requires at least two of these three
key components:

A problem focused interval history;



99332

99333

99341

99342

99343

99351

99352

A problem focused examination;
Medical decision making that is straightforward or of low
complexity

Domicilary or rest home visit for the evaluation and management of
an established patient, which requires at least two of the three key
components:

An expanded problem focused interval history;

An expanded problem focused examination;

Medical decision making of moderate complexity

Domicilary or rest home visit for the evaluation and management of
an established patient, which requires at least two of these three
key components:

A detailed interval history;

A detailed examination;

Medical decision making of high complexity

Home visit for the evaluation and management of a new patient,
which requires these three components:
An expanded problem focused history
A problem focused examination; and
Medical decision that is straightforward and of low
complexity

Home visit for the evaluation and management of a new patient,
which requires these three components:

An expanded problem focused history;

An expanded problem focused examination; and

Medical decision making of moderate complexity

Home visit for the evaluation and management of a new patient,
which requires these three key components:

A detailed history;

A detailed examination; and

Medical decision making of high complexity

Home visit for the evaluation and management of an established
patient, which requires at least two of these three key components:
A problem focused interval history;
A problem focused examination;
Medical decision making that is straightforward or of low
complexity

Home visit for the evaluation and management of an established
patient, which requires at least two of these three components:



99353

99354

99355

99356

99357

99361

99362

99371

An expanded problem focused interval history;
An expanded problem focused examination;
Medical decision making of moderate complexity

Home visit for the evaluation and management of an established
patient, which requires at least two of these three key components:
A detailed interval history
A detailed examination
Medical decision making of high complexity

Prolonged physician service in the office or other outpatient setting
required direct (face-to-face) patient contact beyond the usual
service (e.g., prolonged care and treatment of an acute asthmatic
patient in an outpatient setting); first hour

Prolonged physician service in the office or other outpatient setting
requiring direct (face-to-face) patient contact beyond the usual
service (e.g., prolonged care and treatment of an acute asthmatic
patient in an outpatient setting); each additional 30 minutes

Prolonged physician service in the inpatient setting, requiring direct
(face-to-face) patient contact beyond the usual service (e.qg.,
maternal fetal monitoring, prolonged care of an acutely ill patient)
first hour

Prolonged physician service in the inpatient setting, requiring direct
(face-to-face) patient contact beyond the usual service (e.qg.,
maternal fetal monitoring for high risk delivery or other physiological
monitoring, prolonged care of an acutely ill in-patient); each
additional 30 minutes.

Medical conference by a physician with interdisciplinary team of
health professionals or representatives of community agencies to
coordinate activities of patient care (patient not present);
approximately 30 minutes

Approximately 60 minutes

Telephone call by a physician to patient or for consultation or
medical management with other health care professionals (e.qg.,
nurses, therapists, social workers, nutritionists, physicians,
pharmacists). Simple or brief (e.g., to report on tests and/or
laboratory results, to clarify or alter previous instructions to
integrate new information from other health professionals into the
medical treatment plan, or to adjust therapy)



99372

99373

Intermediate (e.g., to provide advice to an established
patient on a new problem to initiate therapy that can be
handled by telephone, to discuss test results in detail, to
coordinate medical management of new problems in an
established patient, to discuss and evaluate new information
and details, or to initiate new plan of care.)

Complex or lengthy (e.g., lengthy counseling session with
anxious or distraught patient, detailed or prolonged
discussion with family members regarding seriously ill
patient, lengthy communication necessary to coordinate
complex services of several different aspects of the total
patient care plan.)
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